Male-to-male sex and illicit injection drug use are important transmission routes for human immunodeficiency virus (HIV) infection. Of all new HIV infections in 2010, 80% were among men, of which 78% were among men who have sex with men (MSM), 6% among male injection drug users (IDU), and 4% among men who have sex with men and inject drugs (MSM/IDU) (1) . MSM/IDU might have different prevention needs from men who are either MSM or IDU, but not both. A combination of effective, scalable, and evidence-based approaches that address male-to-male sex and injection drug use behaviors might reduce HIV infections among MSM/IDU. To refine calculations of disease rates attributed to MSM and IDU (2, 3) by accounting for MSM/IDU, CDC used data from 1999-2008 National Health and Nutrition Examination Survey (NHANES) to estimate the percentage and number of MSM/IDU in the general population. To further describe demographic similarities and differences of MSM/IDU identified by different surveillance systems, CDC also compared data from four HIV surveillance systems: the 2008 and 2009
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National HIV Behavioral Surveillance System (NHBS), the 2011 National HIV Surveillance System (NHSS), and the 2007-2009 Medical Monitoring Project (MMP). Of males aged ≥18 years, MSM/IDU comprised an estimated 0.35% in NHANES, 7%-20% in NHBS, an estimated 4%-8% in NHSS, and 9% in MMP. Across surveillance systems, MSM/IDU accounted for 4%-12% of MSM and 11%-39% of male IDU. Risk reduction programs and interventions targeted toward male IDU populations might be more effective if they also incorporate messages about male-to-male sex.
Four national surveillance systems collect data on both maleto-male sex and injecting drug behaviors, though in differing ways (Table 1) . NHANES collects data from the civilian general household population. NHBS collects data on persons at risk for HIV infection, using separate cycles for MSM and IDU. NHSS collects data on persons diagnosed with HIV infection and persons living with a diagnosis of HIV infection. MMP collects data on persons receiving medical care for HIV infection. With the exception of one data source, MSM/IDU were defined as adult males who ever had sex with a man and ever injected drugs; for the NHBS IDU cycle, MSM/IDU were defined as adult males who ever had sex with a man and injected drugs in the past 12 months (the latter being part of the NHBS IDU cycle eligibility criteria). For NHANES, data from 1999-2008 were aggregated and analyzed to obtain a robust MSM/IDU population percentage estimate, with response rates for males ranging from 69% to 72%. For other data sources, the most recent data available were analyzed. For NHSS, data were adjusted for reporting delays and missing transmission category but not for incomplete reporting. The analysis was limited to males aged ≥18 years for comparability across data sources. Differences between groups should be interpreted with caution because statistical tests were not performed.
Of (Table 2) . Overall, 20% of MSM/IDU were aged 18-34 years; 33% were white, 36% black/African American, and 26% Hispanic/Latino (Table 3) .
For 2011, NHSS data indicate there were an estimated 1,416 men diagnosed with HIV whose infections were attributed to 
2007-2009
Males whose transmission category is classified as male-to-male sexual contact and injection drug use since 1977. These include men whose case report noted injecting drugs and sexual contact with other men or sexual contact with both men and women.
Abbreviations: ACASI = audio, computer-assisted self interview; CAPI = computer-assisted personal interview; HIV = human immunodeficiency virus; MSA = metropolitan statistical area. * Cycle defined as data collection with a specific population.
male-to-male sex and injection drug use; these men comprised 4% of all men diagnosed with HIV infection in 2011. MSM comprised 78% of all men aged ≥18 years diagnosed with HIV infection and MSM/IDU were 4% of all MSM. IDU comprised 6% of all men diagnosed with HIV infection aged ≥18 years in 2011, and MSM/IDU comprised 38% of male IDU (Table 2) . Among MSM/IDU, 51% were aged 18-34 years; 44% were white, 30% black/African American, and 21% Hispanic/Latino ( (Table 2) . Among these MSM/IDU, 13% were aged 18-34 years; 44% were white, 34% black/ African American, and 19% Hispanic/Latino (Table 3) . (Table 2) . Among MSM/IDU, 5% were aged 18-34 years; 46% were white, 33% black/African American, and 14% Hispanic/Latino (Table 3) .
For each data source, compared with men who were not MSM/IDU, a higher proportion of MSM/IDU were white and a lower proportion were black/African American (Table 3) . MSM/IDU in the NHBS MSM cycle were predominately white (65%), whereas the racial distribution among those in NHSS and MMP was more diverse: approximately 40% white, 30% black/African American, and 20% Hispanic/Latino. These data also show a large proportion (38%) of MSM/IDU in the MSM cycle of NHBS and diagnosed with HIV infection in 2011 (51%) (NHSS) were aged 18-34 years. 
Editorial Note
MSM/IDU constitute an estimated 0.35% of the general male population (248,890 men), based on data from NHANES, a general population survey of a probability sample of U.S. households. Other methods for estimating the size of HIV risk behavior populations include meta-analysis of multiple national surveys (2, 3) . NHANES was used because it is the largest national data source available to obtain data on both male-to-male sexual behavior and injection drug use among persons aged ≥18 years.
The findings in this report will be used in CDC's future efforts to refine disease rates by transmission category. The findings demonstrate that, although MSM/IDU constitute only 0.35% of the general male population, they comprise 4%-12% of MSM and 11%-39% of male IDU. One study estimated the prevalence of injection drug use among MSM to be 42% (4), another estimated the prevalence of male-to-male sex among IDU to be 31% (5) . In 2010, men who have sex with men, inject drugs, or do both represented 71% of persons with new HIV infections in the United States (1) .
The findings in this report are subject to at least five limitations. First, using NHANES to estimate the population proportion of MSM/IDU might provide an underestimate or overestimate because institutionalized and nonhouseholdbased populations are not included in the sampling strategy. Second, during 1999-2008, the response rate for sampled male participants with both an interview and a medical examination ranged from 69% in the 2001-2002 data to 72% in the 2007-2008 data, and it is unknown whether an underestimate or overestimate of the proportion of MSM/IDU would result from nonresponse. Third, MSM/IDU from the HIV surveillance systems might not be representative of all MSM/IDU in the United States (e.g., those not infected with HIV). Fourth, some participants might not have accurately reported their behaviors, which might result in underestimates of proportions of MSM/IDU. Finally, the NHSS data were adjusted statistically to account for diagnosed cases with a missing transmission category. The degree of uncertainty introduced by this imputation is unknown.
Because MSM/IDU engage in both of the HIV risk behaviors considered in this analysis, they are particularly vulnerable to infection and can transmit HIV through sexual behavior or by sharing syringes. This analysis demonstrates that the population proportion of MSM/IDU is small, but it comprises a considerable proportion of both MSM and IDU populations at risk for or infected with HIV. For persons at increased risk, such as MSM or IDU, HIV testing at least once a year is recommended (6) . An integrated prevention services approach What is already known on this topic?
Men who have sex with men (MSM) and are injecting drug users (IDU) (MSM/IDU) comprise a small proportion of persons with human immunodeficiency virus (HIV) infections, but they are at increased risk for acquiring and transmitting HIV.
What is added by this report?
Using data from four national surveillance systems, the proportion of MSM/IDU was estimated to better describe the prevalence of persons engaging in both behaviors. MSM/IDU comprised an estimated 0.35% of adult males in the general household population of the United States, 7%-20% of males at high risk for HIV infection because of behaviors such as male-to-male sex or injecting drugs, 4% of males diagnosed with HIV, 8% of males living with a diagnosis of HIV infection, and 9% of males diagnosed with and in medical care for HIV infection. Across surveillance systems, MSM/IDU accounted for 4%-12% of MSM and 11%-39% of male IDU.
What are the implications for public health practice?
Risk reduction programs and interventions targeted toward male IDU populations might be more effective if they incorporate messages about male-to-male sex because 11%-39% of male IDU were also MSM in this analysis. A combination of effective, scalable, and evidence-based approaches that address male-to-male sex and injection drug use behaviors might help reduce HIV infections among MSM/IDU.
for IDU should include 1) substance abuse and mental health treatment; 2) risk reduction programs and messages, including interventions to reduce risky sexual behaviors; and 3) access to condoms and sterile injection and drug preparation equipment (7) . Risk reduction programs and interventions targeted toward male IDU populations might be more effective if they incorporate messages about male-to-male sex because approximately 11%-39% of IDU also engage in male-to-male sex according to this analysis. Preexposure prophylaxis (e.g., daily doses of tenofovir disoproxil fumarate and emtricitabine) is also an appropriate prevention strategy for some high-risk IDU and MSM (8, 9) . The National HIV/AIDS Strategy calls for intensified HIV prevention efforts in the communities where HIV is most heavily concentrated, including blacks/ African Americans, Hispanics/Latinos, gay and bisexual men, and substance abusers (10). CDC's High Impact Prevention strategy expands efforts to prevent HIV infection using a combination of effective, scalable, and evidence-based approaches that address male-to-male sex and injection drug use behaviors that might reduce HIV infections among MSM/IDU.
